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I SUMMARY PAGE |
’ OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) , Page 2

Write or Type Committee Name

MRUANSAS Rice ploowecrs ' (GRowp, . PAC

!MEM‘I D‘D_I_YU‘IHTT‘( I N /3‘iil'vvvr‘ﬁq
Report Covering the Period: From: {0 .\ {o.\ 2;0 B H To: 0 p 1y 120 /] 1
COLUMN A COLUMN B
This Period Calendar Year-to-Date
7*6. (a) Cash on Hand PR S e e A g g
.i January 1' 52'10—. \.l‘ A 3 i1 i Lz;nonolo-.'\ono'
\
‘ (b) Cash on Hand at e e e A Em mm e o
‘ Beginning of Reporting Period............ 1 . ..., 2090 00
;
L‘ (c) Total Receipts (from Line 19)........... L4 e s }i 01—715.\0,0 ik LL\ ,,LOJ 7L5 Op
r
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines P T N o R S s
6(a) and 6(c) for Column B)............. P ,6,“0,-1 5@0 ‘o' s ‘BQOJLZ\OQ
7. Total Disbursements (from Line 31).......... L N 1:3 .3 _,Og\‘j A Pk 4_,\?;3AO,L6401'
‘ 8. Cash on Hand at Close of
|
! Reporting Period e RS oy aine S E et L e s as e e e e g
| (subtract Line 7 from Line 6(d)).............. 574 qi\ o 5_,_,‘7, 44,3
9. Debts and Obligations Owed TO :
[ the Committee. (Itemize all on e o
| Schedule C and/or Schedule D)................ s _O,_L N
] a
10. Debts and Obligations Owed BY
the Committee (itemize all on \ s e s st Sunis sasie sumes tesesy aebie: iy
Schedule C and/or Schedule D) ................ v Om N

D This committee has qualified as a muiticandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

-

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
NYOANOAS Piee PRODCEES Glow , INC. PAC
:M‘-rx ! o 7D /-YY'FV_T-T'{' M T M I D4 / 7 4 Y 47 da¥
Report Covering the Period: From: o | N 2.0 q To: 0_3 7 2o | AL’ .
. COLUMN A COLUMN B
I. Receipts Total This Period \ Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
-7 Than Political Committees Pty ey o —
1 (i) Itemized (use Schedule A)............ i 3,3 l5 O; (% N4 O a g 3 C‘T 5 O 0 O
‘ (i) UNItemized ..o P Y 5 O o i | Z_ ‘5 0 O
(iii) TOTAL (add grom—— - ' ——
Lines 11(a)(i) and (ii)................ > o L\,\O 1. 5 O O o .&0'75 o 0
| ‘ (Ll ;) £ 3 g L ~ L o k] Al Al A
ﬁ‘ . (b) Political Party Committees.................. O o AO,,, ) j
0\ ‘ (c) Other Political Committees e e e e e e A - ey 7 pem————y:
Z| 1 (such as PACS)......ccocooveeicriein. kA 2 O_,L . P iz AOL_L N
- \ (d) Total Contributions (add Lines
|
l i 11(a)iii), (b), and (c)) (Carry RS — |t S S S - M St S et aaie. e
2 Totals to Line 33, page 5) ... S I "'l 0 7 S.. 0 0 o j'i,\ 015,00
7 42. Transfers From Affiliated/Other e g M Yt oamgeng Pttt e g
'-Z,“ , Party COMMIMEES...........ovrerererrerienn. e ‘Oﬂ . e o, O
g 43 All Loans ReCeived .................oe.... 0 -
5 ‘: 14. Loan Repayments Received...................... 0 O »
! . X L 4 e 2 ;S ; WS, 2 o 8 'y 1 a ST rearrryite I ) 1 8 2 3 LT 2
15. Offsets To Operating Expenditures ]
. (Refunds, Rebates, etc.) R S AT N B e s s e S e
' (Carry Totals to Line 37, page 5).............. e O [ T -
~ 6. Refunds of Contributions Made —
' | to Federal Candidates and Other OO U — T e
Political Commlttees. .................................... e 10 - R -
17. Other Federal Receipts sty S— P— R e AR g Ay
(Dividends, Interest, etc.)..................ccee. 0 0.
E 3 1 a1 S a | v S 3 > A ] 1 ” A 4 o3 4
18. Transfers from Non-Federal and Levin Funds 2 Rl o ﬂ T
(a) Non-Federal Account o e ————C————-p e s e e
(from Schedule H3) ..., . o )
R Ji e A g L a = T g 4 Ch £ | obe DL VP B b, IR
{b) Levin Funds (from Schedule H5)......... et R e 5? 1
(c) Total Transfers (add 18(a) and 18(b)).. ' O ' (o) ]
Svomrchermers bremb PRI, - N SN, L | RN TN, WU BN U SRR WU St SO N |
19. Total Receipts (add Lines 11(d), {_..,.._r S - a8 A
12, 13, 14, 15, 16, 17, and 18(c))......... > “j (o) :
isnd,035:000 L, H.075.00
20. Total Federal Receipts S e P e T G ey e ey o T 3 e A S A g, | Ly
(subtract Line 18(c) from Line 19)........ > L‘ 0 g 5 o 01 : L‘ 0175 00
B AR, T RV SvS S iagpuy W | Lg-ﬁ"..‘- it Vo x et N ENn T s i
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22.

" FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

' of Disbursements

n

Page 4

Il. Disbursements

21.

23.

24.

25.

|26

o ler.
"128.

30.

31

32.

29.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......................

(i) Non-Federal Share...................
(b) Other Federal Operating

Expenditures ............ e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............
Transfers to Affiliated/Other Party

CommitteeS.........coviiiiee e,
Contributions to :
Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ...
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F)..............ccoociiiiiii,

Loan Repayments Made........................

Loans Made................oeoeeeiiiiiii,
Refunds of Contributions To:
(a) Individuals/Persons Other

- Than Political Committees ................

“(b) Political Party Committees .................

(c) Other Political Committees
(such as PACS)..........coccovvriiuineinnn,

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ...................oocoo.

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..............c.cccocceee

(i) "Levin" Share.................looo,

"(b) Federal Election Activity Paid Entirely

With Federal Funds................
(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)
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|_ | DETAILED SUMMARY PAGE | ml

of Disbursements

FEC Form 3X (Rev. 02/2003) - Page b
Ill. Net Contributions/Operating Ex- . ' COLUMN A COLUMN B
' penditures ' Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) ) s o e e s S T I B S S ,
(from Line 11(d), page 3) ..o .y ,,\01‘15109: . Y4075 Eoﬁ
34. Total Contribution Refunds _ 7 i et it e e
(from Line 28(d)) ... BTN U T A LO_\ N P T T T N T R
35. Net Contributions (other than loans) s S Bt e e it e i s e e P e
(subtract Line 34 from Line 33) ... oo 4015 00 e ,L'lno, 75 00
36. Total Federal Operating Expenditures - I ARt M . S LI 7 LR i M e e S i S
(add Line 21(a)(i) and Line 21(b)) ......... > P &1 0 69 T t,} 30 ﬂé,ﬁ v
37. Offsets to Operating Expenditures e e S P AT R L S S s S S S S Bl
(from Line 15, page 3).........coiorirnninns PP loﬁ ) s 4 0,5_1
38. Net Operating Expenditures | S S S i e it Mo i dnid mave R B . P A B
‘ (subtract Line 37 from Line 36) .............. L A QL?)"},O n"f’ e T 123:3_0 . 6‘7 1

OISOl ) P ) D [l
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE | OF 3

Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page Na 1o Tic 12
16 [ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ARUANSAS RICE PRODWERS GRowp, INC. PAC

Full Name (Last, First, Middle Inmal)

A. BRawT («G\*\ . DowJ Date of Receipt
Mailing Address Ty Y ;  [pmapey—p——
I\ OO Mow aduiewd De. o1 {29 Z‘O_I}/
City State Zip Code
ENG(,ﬁ\JD Ae‘ o L’é Amount of Each Receipt this Period
FEC ID number of contributing ST il T o e
federal political committee. C PO SR TS T TR 1 l 0 o O 00 1
i Name of Employer Occupation
SELE -€ MPLOM6 D Frame &
Receipt For:

Aggregate Year-to-Date ¥

Primary General . e Y
Other (specify) w ,_‘OAOPQ Q

4 Y o W i

Full Name (Last, First, Middle initial)

B. AT Q%C& SAM Date of Receipt

Mailing Address

! 0¥ ;] Y T Y TYOR
lo¥ B\kb\é . O 7 \fz 2.0 | '51

City State Zip Code

MO N cEeLi-o AR 7‘ 665 Amount of Each Recaipt this Period
FEC ID number of contributing oo R W
federal political committee. C PR S R S PO, G T -WZl SAO"O.O
Name of Employer Occupation

SEE EpLoqe)) FaRMeE R
Receipt For: Aggregate Year-to-Date W
B Primary D General e oo —prrep———p————
Other (specify) w T Y N
Full Name (Last, First, Middle Initial)
C. PH\ PPS ; \(E: (| Date of Receipt
Mailing Address . ey o T, Y
35& S BRIl CREEK (ovE o3 24 {22 1§

City ] State Zip Code . ]

Yo NesBoRp AR Ti40 9 Amount of Each Receipt this Period
FEC 1D number of contributing (A R T T T
federal political committee. EL [ T TP PR / 0 o 0 0‘-—‘
Name of Employer Occupation

SELF ~EMPLoY¢ O FarMmeE €

Receipt For:

Aggregate Year-fo-Date ¥
! Primary [:{ General (£ e 2 e

j Other (specify) w ‘ — -/ o000 OO

| S | JOUNEE SS A

. m e -

............................................................................ . . ... 225000

PR P - —

SUBTOTAL of Receipts This Page (optional)

e

TOTAL This Period (last page this line number only)

CEM Cakadida A ICace 2V MDA ANINANAD
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

1a 110 tic
16

|PAGE 2 OF '3

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Aeuansss RIE PRoowcees GRowe, INC.

PAC

Full Name (Last, First, Middle Initial)

A Benel Bpvou  Preanetsdip

Date of Receipt

Mailing Address

Y00 LIPS Ro.

352

[> k)

b o ’ f’“fﬂ’i‘"f‘wﬁ?“
EIRIGIRECNK]
' City State Zip Code
: \ [/GKA A e 72‘ 359 Amount of Each Receipt this Period
| FEC ID number of contributing ' - T A S Ay
\ federal political committee. }C g PN N T S N N *g_ﬂZ_LS_lo ;’40
Name of Employer Qccupation
| SeLE € mLOAED Frem e
| Beceipt For: o Aggregate Year-to-Date ¥
| ] Primary |_| General R T it
] l |_j Other (specify) o ZLg o O?
\ Full Name (Last, First, Middle Initial)
iB. CAK"HAN) @KO\KP Phn&«SH'P Date of Receipt
. Mailing Address FPET [T s it iy o
| 340° Pypiaps | 35T o3 7 e 1]
| City State Zip Code ] _ '
: (,€XF A K’ 7 2355 Amount of Each Receipt this Period
FEC 1D number of contributing TroTEmT—— e oy, o o
federal political committee. C N O R YT L_._‘ Srmccaestes s Ttk v raml ,}.‘3,.5 og,mo‘,)‘g}

|
|
} Name of Employer
\

Occupation

FNLMH\‘C)

Receipt For:
I Primary

1 W D General

R [ Other (specify) v

Aggregate Year-to-Date ¥

I AR

7735 0 00|

PSR, S SRR U NN, Sy S

¥ i

Full Name (Last, First, Middle Initial)

C. Luwev ErpMm <

PrRINeesHIP

Date of Receipt

Mailing Address

(@20 Hum 4T

gty 1, * B SR s A

0379 25 1Y

C Heerv ypLLe]

State Zip Code
A 6 |

z3zq

FEC ID number of contributing

[N

Amount of Each Receupt this Period -

T e e e

federal political committee. Q’L e U 6 0 0 00
Name of Employer Occupation F_
Receipt For: . Aggregate Year-to-Date ¥
. Primary ~ General
" Other (specify) ¢ 6 0 0 00
SUBTOTAL of Receipts This Page (OPHONEI)...................ooococoivoeooooeereoooeios oo > , | p Z o0 00
TOTAL This Period (last page this line number only).....................cocoiiiiiiiiiiie, > ,

CEN Cakadoda A ICmcen AV Nal. ANIAANAN
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate scheduie(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 3 OF 3

11a 11b

(check only aone)
11c 12
13 14 15 16

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

P\mosAS Rce PKDDV\Q:&&‘S GRewn® INC.

PAC

Full Name (Last, First, Middle Initial)

A. KinG Faenrs  parrncesd\P

Date of Receipt

Mailing Address __ TR PURTTTSNY , PYOETRe e
9275 Hwr 29 ozx]'lo3' 20/ 4
City State Zip Code )
H €LEND AK -72'3 le Amount of Each Receipt this Period
FEC ID number of contributing T Y NN
federal political committee. iC o e &5_ X’ LO@Q 0
Name of Employer Occupation

FPRMNIN

Receipt For: _ Aggregate Year-to-Date W
IX Primary [ ] General o S —
]_‘ Other (specify) w L .SLO O ...0 lC)
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address TYET oo o]/ I auk ia i o i
City State Zip Code ' e

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

h aindie o

cl . ]

e ,_1,..,..}

A R 55 ) 3 3 e e Lo SR

sl

. . . A A 3 L. 1, i
Name of Employer Qccupation
Receipt For. Aggregate Year-to-Date W
[ ] Primary [ ] General

{ | Other (specify)—y

PO 2 T e 4, EacTen 15 Y phoany
H H
I}
1

ocamedes s B e A et s W abmiers e ral

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

R ;Dr =5 . ':-;_{. R R

City

Zip Code

...... v P R T N T

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

VT S Mg L Gt mies s : G ey

B D S P

Name of Employer Occupation
Receipt For: . Aggregate Year-to-Date ¥
-+ i Primary j General .- B T
' Other (specify) w
R A r
SUBTOTAL of Receipts This Page (0ptional)...................coooiiiii e > ' , S o0 .OO
TOTAL This Period (last page this line number only)...........cocooo oo > o g q 50 00

TEO Cabadida A ICmcem 2V Ma..

nAnAnn



SCHEDULE B (FEC Form 3X) T rom e NUBER. TPAGE T OF )

ITEMIZED DISBURSEMENTS U:ée s‘ep'iaféte 15¢Heédle(s) (check only one)

for each category of the

21b 24
Detailed Summary Page ‘{
28a 28b 28¢ 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ARvanshs fice PROOUGERS Glawp (NCL- P C

Full Name (Last, First, Middle Initial)

C. h,‘- c K P\\T h ) Date of Disbursement

MoT S 3'3}/3'{?'?1’TT'
Mailing Address P o gpox <24 Y © Q.1 Bm | 120 ..!,,5.[:'._,
“ lﬁﬁ] City \/\LM State LK Zip Code —Rno

\ Purpose of Disbursement

A.

‘ “ \ ‘ VN~ Yaulbh m&]I\J CHE i t Amount of Each Disbursement this Period
) ; i Candidate NameE_e-\(/ A FOQDI Category/ e pi-smgrme; 3r.~3 rOT 6‘3
' . OLIUJ Type 1 % i Y UGS S, Syl Bafil R 1

1’ l Office Sought: j~{} House Disbursement For:

4 | !:j Senate X| Primary |_—_] General
g | l_[ President L_J Other (specify) w

< t State: IN'Q District: &)

1‘1 | Ful Name (Last, First, Middle Initial
> B. Date of Disbursement
7{ FETW] o FETET “”r‘“?"?"ﬂ'f"-?"f’\?”l
- Mailing Address N ! ! _ _
8‘ City State Zip Code
lt Purpose of Disbursement —
1( ' Amount of Each Disbursement this Period
| d "l n”
! : ORIy T e Lt
E Candidate Name Category/ ;
f Type S SR, S S S W T T N |
Office Sought: | | House Disbursement For:
‘ ; [ Senate . I ] Primary ]j General
‘ ‘ ' President 1_—] Other (specify)
} State: Oistrict:
Full Name (Last, First, Middle Initial) )
C. Date of Disbursement
'\Vl?"ll'i ; ;‘-:31‘47?(‘3/. L TGRSRl
Mailing Address _ . o "
City : State - Zip Code
Purpose of Disbursement S
S Amount of Each Disbursement this Period
Candidate Name Category/ i A R R
Type ' B e e
Office Sought: ! hHouse Disbursement For:
. Senate .| Primary ©* General
T President _— Other (specify) v
State: District: -
SUBTOTAL of Disbursements This Page (0ptional).............cccocoovioiiciiiii e > ) ; o ;,5 3 O_. 61 .
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